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Available online 15 November 2016Aim: Although considerable efforts have beenmade to improve relationships between professionals and parents
suspected of child maltreatment, little research has been conducted to examine the ways in which parents esca-
late their negative cognition and behavior involving professionals. This study developed amodel of parents' neg-
ative reinforcement of their cognitive behavior and the factors inﬂuencing reductions in this reinforcement.
Method: Interview data were collected from 21 parents, who had experienced outreach and child protection
issues, and analyzed using the grounded theory approach.
Result: In the outreach phase, the analysis initially produced the negative image of help-seeking behavior catego-
ry, followed by the dissatisfaction with outreach and reinforcement of negative cognition categories. In this
phase, the analysis also identiﬁed the social support and support groups step as a means of reducing negative
cognition. In contrast, in the child protection phase, the analysis produced the anger and psychological conﬂict
with child protection services and unwilling consent categories. In this phase, the analysis also identiﬁed the
psychoeducation and timely feedback step as an acceptable means of minimizing the escalation of negative cog-
nition.
Conclusion: The hypothetical model revealed the ways in which parents changed their cognition and behavior
and demonstrated the factors inﬂuencing reductions in the reinforcement of negative cognition and behavior.
These results could be useful for practice in child maltreatment cases.
© 2016 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
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Client views1. Introduction
In the child abuse response ﬁeld, one of the most difﬁcult aspects is
that parents shownegative attitudes toward professionals and are likely
to reject their support efforts. Professionals who provide outreach
and child protection services are required to understand the ways in
which parents experience interventions from outreach until child pro-
tection. To consider management in these difﬁcult cases, previous stud-
ies have mainly been conducted using three approaches, including the
perspectives of professionals, parents, and children's safety.
First, from the professionals' perspective, records historically show a
consistent pattern of child protection as an intrusive, paternalistic, and
traumatic experience for families (Cleaver & Freeman, 1995; Thoburn,
Lewis, & Shemmings, 1995). The hierarchical context is characterized. This is an open access article underby inadequate resources for agencies and families, and child protection
systems tend to be over-organized because of fear of failure and domi-
nated by the voices of researchers, policy makers, academics, and bu-
reaucrats (Turnell, 2006). While these pressures could cause some
workers to abandon their social work knowledge, skills, and values
and adopt a more police-like role, research based on professionals' per-
spectives has indicated that they should show gentle and judicious use
of power and focus on child safety with a humanistic attitude that
stretches the traditional professional manner (de Boer & Coady, 2007;
Palmer, Maiter, & Manji, 2006).
Second, studies examining parents' experiences have shown that
parents felt misunderstood by caseworkers and had little opportunity
to voice their opinions or challenge child protective services workers'
preconceived views of their problems and family needs (Fisher,
Marsh, & Phillips, 1986). In addition, holding stressed and distressed
mothers responsible for remedying troublesome family circumstances
is an insufﬁcient response (Cameron & Hoy, 2003). Further, the lessthe CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Fig. 1. Responding to suspected child abuse cases in Japan.
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tion for receiving support and undergoing interventions (Maiter,
Palmer, &Manji, 2003). On the other hand, as a positive side, research ex-
amining parental involvement in child welfare services could promote a
transformative change process for agencies through individual partner-
ships and legitimate interventions (Fine and Mandell, 2003; Lalayants,
2015). Therefore, professionals can take certain steps to create amore in-
clusive process for families based on their proﬁles and conditions (Healy,
Darlington, & Yellowlees, 2012; Van Houte, Bradt, Vandenbroeck, &
Bouverne-De Bie, 2014).
Third, as a different perspective from the two previous research per-
spectives, others have suggested that professionals, such as family social
and child protection workers, should focus on risks to children rather
than building relationships with parents (Littlechild, 1998; Parton,
1997). The reason for this opinion is that numerous follow-up studies
and child death reviews have shown that relationships with parents
are a poor predictor of future maltreatment (Jellinek et al., 1992;
Laming, 2003; Littel, 2001; Syakai Hosyo Shingikai Jidoubukai Jidou
Gyakutai nado YohogoJirei no Kensyo ni kansuru Senmon Iinkai,
2015). Therefore, it is important that professionals focus on children's
safety prior to building relationships with parents (Turnell & Edwards,
1999).
These studies, however, have mostly focused on relationships be-
tween parents and professionals after child protection. Additionally,
they have not included both factors to reinforce and reduce parents'
negative attitudes in one model. Therefore, it is necessary to develop a
model that focuses on the context from before child protection until
after child protection, considers child safety, and includes both factors
that reinforce and reduce parents' negative attitude. In particular, if
the model can incorporate scientiﬁcally standardized frameworks,
such as a cognitive behavior perspective, it would be beneﬁcial for
both professionals and researchers. This is because these frameworks
facilitate not only building practical models in the ﬁeld but also subse-
quently evaluating the model in a standardized way. Speciﬁcally, the
cognitive behavior perspective is widely utilized around the world and
has been scientiﬁcally evaluated to improve the models. In fact, two
qualitative studies recommended the application of motivational
interviewing based on cognitive behavior theory in negotiations
between parents and social workers (Forrester, McCambridge,
Waissbein, Emlyn-Jones & Rollnick, 2008a,b). However, few studies
about child abuse have been conducted to examine parents' cognitive
behavioral processes.
Thus, this study aimed to create a preliminarymodel of parents' neg-
ative cognitions, emotions, bodily sensations, and behavior processes
based on the cognitive behavior perspective, and to clarifywhat positive
factors such as social supports can reduce them. The model targets the
process in the context of outreach and child protection.
2. Materials and method
The studywas approved by the ethics review board at the university
with which ﬁve of the authors were afﬁliated. The study was conducted
in accordance with the Consolidated Criteria for Reporting Qualitative
Studies (COREQ), a 32-item checklist with the following three domains:
2.1. Domain 1: Research team and reﬂexivity
All interviews were conducted by the ﬁrst author, a male clinical
psychologist and cognitive behavior therapist with a Ph.D. His occupa-
tion involved four different jobs: temporary child social worker in a
child guidance center, clinical psychologist in a psychiatry department,
forensic interviewer in police ofﬁces, and university researcher. In addi-
tion, he had trained in qualitative research, speciﬁcally the grounded
theory approach, for 13 years. Other researchers included a pediatrician
with a Ph.D. and more than 10 years' experience of medicine and child
abuse cases; a social worker with a Master of Social Work degree andPh.D. in public health and experience in child guidance centers; a psy-
chiatrist who has been the member of a child protection team working
against child abuse cases at a children's hospital; and four other psychi-
atrists with Ph.D. qualiﬁcations in medicine, working in the faculty of
cognitive behavior therapy in the department ofmedicine.With respect
to relationships with interviewees, the interviewer focused on creating
a kind and courteous atmosphere and established relationships careful-
ly using active listening skills, because all interviews involved ﬁrst-time
meetings. Prior to conducting the interviews, the interviewer sent
emails, which included an overview of the study, an informed consent
form, and a proﬁle of the interviewer, to potential participants. As
they attended the interviews after reading the study overview, all infor-
mants knew about the research goal and basic interview procedure
prior to participating in the study.2.2. Domain 2: Study design
To explain the study design, we brieﬂy describe the Japanese child
abuse response system. The system to cope with child abuse consists
of a dual structure of child guidance centers, which are located in each
prefecture and government-designated city, and child welfare services,
which are located in each municipality (Ministry of Health, Labour and
Welfare, 2010). In Japan, the child guidance centersmainly provide out-
reach and child protection services. Conversely, the child welfare ser-
vices employ outreach and social support services. However, this is
not a differential response system and there were no call centers to re-
ceive reports of any suspected child abuse and neglect cases. Once they
received reports about any suspected child abuse cases, the agencies
that received the reports must investigate them (See Fig. 1). While
both agencies must deal with and investigate any suspected child
abuse cases in the outreach phase that responds to low-mild risk
cases, only child guidance centers conduct child custody in the child
protection phase that deals with severe risk cases, repeated, and/or
cases that are becoming serious. Once child welfare services have iden-
tiﬁed cases as very severe, they send the cases to child guidance centers
that deal with them in the child protection phase. Additionally, once
child guidance centers have detected any severe risk when responding
in the outreach phase, they would move to the child protection phase.
The study involved theoretical sampling and used the grounded the-
ory approach as a theoretical framework (Strauss & Corbin, 1998). Some
studies have used the grounded theory approach to develop cognitive
behavior models (Gannon, Rose, & Ward, 2008; Jones, Latchford, &
Tober, 2015). In the grounded theory approach, theoretically sensitive
participant selection is important because we need to build a conceptu-
alized and formulated model as it emerges from the collected data.
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nitions and behavior from the outreach phase until the child protection
phase, we targeted and aggregated both parents who had experienced
only the outreach phase, and those who had experienced the outreach
and child protection phase. We planned to recruit them through the
introduction of medical and/or welfare professionals who knew the re-
search purpose and parents' backgrounds. Each participant was recruit-
ed purposively according to the following procedure. We displayed
posters and brochures in a children hospital, two pediatrics depart-
ments, two psychiatry departments, and two local public health centers.
Participants were then introduced to the study bymedical professionals
such as their psychiatrists and psychologists and their children's pedia-
tricians. The emails that were sent to parents included descriptions of
the purpose of the study and inclusion and exclusion criteria. The inclu-
sion criteria were as follows: experience of professional outreach
services and/or the provision of child protection via child guidance cen-
ters in Japan; all cases were closed; their children were either in out-of-
home placement or child welfare involved; the limitation of child age
was 18 years old; targeted participants were either or both primary
caregivers such as biological/step mother and/or father. However, if
the primary caregiver was unmarried or divorced, this study allowed
another caregiver, such as a grandparent, to participate; any suspected
child abuse and neglect cases except for child sexual abuse; for those
who had experienced child protection, the establishment of a relation-
ship with social workers in child guidance centers and a limit of
5 years since the closure of the case; and for those who met with their
psychiatrists or general physicians regularly, permission from these
doctors to attend interviews. The exclusion criterion was severe physi-
cal or mental disability that prevented interview.
The interview guide was based on a previous study (Dumbrill,
2006), and the interviewer collected data regarding parents' cognition,
emotion, bodily sensation, and behavior during the semi-structured in-
terviews. The basic interview guide included three different compo-
nents: parents' narratives regarding their experiences, the collection of
details regarding parents' negative experiences, and the identiﬁcation
of parents' positive experiences, if possible. The interviews were con-
ducted in hospitals, university facilities, and parents' homes, depending
on parents' needs. All interviews were conducted once, in Japanese, and
were not repeated. Subsequent to the interviews, parents who had ex-
perienced both outreach services and child protection received 10,000
JPY, (approximately 100 USD), and those who had experienced only
outreach services received 5000 JPY (approximately 50 USD). All inter-
views were recorded as audio ﬁles, and transcripts were produced in
Japanese. The interviews lasted between1 and 3 h. Theoretical sampling
was performed until data saturation occurred. The research team did
not provide copies of the transcripts or the results of the analysis to
participants.
2.3. Domain 3: Data analysis and reporting
While the interviewer coded basic categories and developed a
model, other research teammembers improved the categories and val-
idated the contingency of the model, categories, and corresponding
data. According to the theoretical sampling and coding paradigm in
the grounded theory approach, the study involved three analysis stages
in the development of the model and a hypothesis (Strauss & Corbin,
1998). In the ﬁrst stage, we repeatedly interviewed and analyzed the
data for participants 1–7, who had experienced both outreach and
child protection services, and constructed a foundation model corre-
sponding to the categories, subcategories, and data. In the second
stage, we conducted interviews and analyzed the data for participants
8–17, who had experienced only outreach services, and collected data
variations and reﬁned the categories. In the ﬁnal stage, we interviewed
and analyzed the data for participants 18–21, who had experienced
both outreach and child protection services, and validated the consis-
tency of themodel and categories. In addition,we conﬁrmed theoreticalsaturation and ceased further sampling if no new categories were gen-
erated in the ﬁnal stage. Coding tables, which include categories and
subcategories, are shown in Tables 1–7 in the Results section. All catego-
ries were derived from the data. We used NVivo for Mac version 10.2.2,
published by QSR international, for data analysis. Subsequent to the
ﬁnal stage, themodel, categories, subcategories, and datawere translat-
ed into English by a bilingual researcher trained in qualitative research,
with a master's degree in counseling psychology.
3. Results
3.1. Sample description
We recruited 21 parents to participate in the study. Their ages
ranged from 25 to 61 years (mean age 34 years, SD: 11.40 years), two
were fathers, 18weremothers, and onewas a grandmother. In addition,
11 participants had experienced both outreach and child protection ser-
vices, and 10 had experienced only outreach services. All interviews
were conducted between May 2012 and August 2013. During each
interview, the interview room contained only the participant and the
interviewer. The study created a process model of parents' cognition
and behavior following the outreach and child protection phases (see
Fig. 2).
In the following descriptions, {} represents the step names in the
model, [ ] represents category names, and “ ” represents subcategory
names. In addition, professionals consisted of social workers, child pro-
tectionworkers, and community nurses in the outreach phase, and child
protection workers in the child protection phase.
3.2. The three steps of the model in the outreach phase
3.2.1. Step 1, negative image of help-seeking behavior
This step represented parents' images of help-seeking behavior and
child welfare agencies (see Table 1).
3.2.1.1. Cognition. Parents displayed negative cognition such as [fear of
being suspected of child maltreatment]. Even if they engaged in appro-
priate parenting, they had a “typical image of responses to child mal-
treatment” from friends and the media. In addition, they expressed a
“sense of distrust for support” based on their experiences, such as that
of being reported. Furthermore, “avoidance of suspected abuse” indicat-
ed that parents wanted to show that they had done their best and elim-
inate any possibility of suspected child abuse in case it arose.
3.2.1.2. Emotion. Parents were [anxious about seeking help], which
meant that they were anxious about professionals recognizing their
parenting styles as maltreatment. Further, this category involved varia-
tions, such as hesitating to talk about their problems, because theywere
required to talk about their situations repeatedly with different
professionals.
3.2.1.3. Bodily sensation. [Parenting fatigue] represented substantial
physical tiredness, and they had little energy or time for help seeking.
As variations, some other participants said it is physically hard and
exhausting to take more than two children when they consult profes-
sionals about parenting. This category showed how parents suffered
from physical fatigue.
3.2.1.4. Behavior. Parents reported [avoidance or passive consultation].
Because of parents' cognition, emotion, and bodily sensation, the behav-
ior category suggested a passive tendency to seek help. As a variant of
this, two parents reported that they had relocated to a different area, be-
cause they did not want to be suspected of child abuse, and avoided
seeking help. Therefore, this category was named [avoidance or passive
consultation].
Table 1
Step 1, negative image of help-seeking behavior.
Category Subcategory Data (participant ID)
Cognition Fear of being suspected of child
maltreatment
Typical image of responses to child
maltreatment
Child Guidance centers have kind of bad images. The image is that they tend
to take children. (participant 5)
Sense of distrust regarding support I have been told by public parenting support workers that I can't parent my
children. I was angry then, and this ampliﬁed my anxiety. (participant 20)
Avoidance of suspected abuse When I take my children for routine medical checks, it is like trying to prove
that I did my best. I don't want to do that, but I feel like I want to say, “This is
the result of my best efforts!” (participant 2)
Emotion Anxious about seeking help Since I showed my confusion to my children, I have been really anxious
about the situation. (participant 15)
Bodily
sensation
Parenting fatigue I was so exhausted by parenting, physically and mentally. I was not able to
tell any jokes. Furthermore, I couldn't actually believe anyone at that time.
(participant 2)
Behavior Avoidance or passive consultation Although I would go if professionals said, “come to our agencies,” I wouldn't
go if they didn't ask me to. (participant 12)
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outreach and child protection, it was labeled {negative image of help-
seeking behavior}.
3.2.2. Step 2, dissatisfaction with outreach
This step showed that parents were dissatisﬁed with professional
outreach services such as home visiting and investigations involving re-
ports from neighbors and other agencies (see Table 2).
3.2.2.1. Cognition. The [unpleasant impression of outreach] category
contained two subcategories: “reason for report unknown” and “fear
of criticism.” When professionals visited parents' residences, the par-
entswere unaware of the reasons for the professionals' visits. The vibra-
tional data showed that parents were too shocked to understand the
reasons, even though social workers explicitly informed them that
they had visited regarding a report. In addition, if they were participat-
ing in a support program, such as special education for children or sup-
port for parents' mental health, parents experienced “fear of criticism.”
Professionals could simply have been concerned about parents' mental
health, but parents perceived this as a lack of interest in the effect that
their mental health had on them and concern only about its effect on
their children.
3.2.2.2. Emotion. The [upset at being reported] category demonstrated
parents' negative feelings. They were upset and disappointed with pro-
fessionals' outreach services.
3.2.2.3. Bodily sensation. The [overreaction to professionals] category in-
dicated that parents' bodily sensations involved sensitivity and ner-
vousness. As the data shows, some participants indicated they
overreacted because they were too shocked. However, as a variant, a
few participants felt physically too nervous to remember anything.
This category indicated that their bodily sensations were very reactive.Table 2
Step 2, dissatisfaction with outreach.
Category Subcategory Data (participant ID)
Cognition Unpleasant
impression of
outreach
Reason for report
unknown
I was so confused about being r
didn't state the reason for his v
the social worker belonged. (pa
Fear of criticism They said, “although our team s
adult” I felt that they were angr
Emotion Upset at being reported It was not a good feeling. I wond
feel upset rather than angry. (p
Bodily
sensation
Overreaction to professionals When I consulted someone, I w
overreacted to professionals (w
Behavior Hesitation in contacting professionals I was deeply depressed. I was m
professionals when they were h3.2.2.4. Behavior. The [hesitation in contacting professionals] category
showed that parents were not very motivated to receive subsequent
support. Because they were very depressed, they understood in their
head what they should do, but they could not behave in accordance
with their thoughts.
3.2.2.5. Step name. As Step 2 represented parents' hesitation in seeking
help, it was labeled {dissatisfaction with outreach}.
3.2.3. Step 3, reinforcement of negative cognition
This step demonstrated the escalation of negative cognition in help
seeking (see Table 3).
3.2.3.1. Cognition. The [no meaning in consultation] category included
two subcategories, “unsolved parenting problems” and “hurt by the ex-
perience of obtaining support.” The ﬁrst subcategory indicated that par-
ents felt that their problems had not been solved by professionals.
Although they wanted concrete ideas for improving parenting and
child behavior, they felt that nothing had changed as a result of the sup-
port. The second subcategory revealed that parents sometimes felt as
though they were being blamed when they consulted professionals.
These subcategories were incorporated into the “nomeaning in consul-
tation” category.
3.2.3.2. Emotion. The [frustration with being suspected of an offence]
reﬂected the results of the accumulation of negative emotion regarding
being suspected of childmaltreatment. This emotionmight be function-
ing as an aspect of the defense mechanism of reaction formation be-
cause they felt very strong emotions. The category showed that
parents' emotions are very likely to be unstable.
3.2.3.3. Bodily sensation. The [accumulation of discomfort and stress] cat-
egory was strongly related to the previous emotion category. The cate-
gory indicated that parents were exposed to physical tension andeported, because I hadn't been reported before. The social worker who came to see us
isit clearly. After the event, I started to feel uncomfortable about the agency to which
rticipant 8)
upports you, you haven't contacted us. How do you feel? It's because you are an
y and neglected my mental health. It was so hard. (participant 20)
ered what was going on. It was stated unilaterally. I wondered if I might be arrested. I
articipant 9)
anted kind words and acknowledgement, as I was doing my best. I felt bad and
hen they provided outreach services). (participant 15)
otivated to move forward, but my body didn't work well and I wasn't able to contact
elping. (participant 20)
Table 3
Step 3, reinforcement of negative cognition.
Category Subcategory Data (participant ID)
Cognition No meaning in
consultation
Unsolved parenting problems I was so amazed, because the professionals didn't try any follow-up support. It is like a waste of
time to consult professionals. I thought that it was nonsense that I was required to undergo
consultation. I felt I should not ask them about anything. (participant 3)
Hurt by the experience of obtaining
support
When I consulted professionals about how to provide breakfast for my children, they said, “It is
because of you. You didn't have breakfast either.” I was so distressed whenever they said, “it is
because of you.” (participant 4)
Emotion Frustration with being
suspected of an offence
I had been so mad, or really angry, with professionals, because I felt they accused me of
mistreating my kids, and they threatened me with arrest. (participant 9)
Bodily
sensation
Accumulation of
discomfort and stress
I was tense and stressed, because I felt like other people recognized me as a criminal offender or
suspected perpetrator. (participant 2)
Behavior Avoiding consultation Collecting negative information
regarding professionals' reputations
I couldn't believe the professionals. When I watched TV programs about failure in responding to
child maltreatment cases, I lost my faith in the agencies. (participant 3)
Unwillingness to talk I have my social workers, but I don't trust them. I told them that I don't want talk anymore.
(participant 7)
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mitting an offence.
3.2.3.4. Behavior. The [avoiding consultation] category included two sub-
categories. “Collecting negative information regarding professionals'
reputations” showed that parents gathered negative information re-
garding professionals' reputations from local news reports, websites,
and their friends, which reinforced their negative cognition concerning
professionals and agencies. “Unwillingness to talk” indicated that par-
ents expressed their discomfort to professionals clearly. It also revealed
that they demonstrated little help-seeking behavior and tended to re-
fuse support from professionals.
3.2.3.5. Step name. As the categories in Step 3 suggested exacerbation of
parents' negative cognition and behavior, it was labeled {reinforcement
of negative cognition}.
3.3. The two steps in the model of the child protection phase
3.3.1. Step 4, anger and psychological conﬂict with child protection services
This step represented the impact of child protection on parents (see
Table 4).
3.3.1.1. Cognition. The [stigmatization and insistence] category included
two subcategories: “experience of being robbed of parental rights” and
“belief that loss will occur without insistence.” The ﬁrst subcategory in-
dicated that parents recognized their experiences of child protection as
those of stigmatization or being robbed of their parental rights. In con-
trast, the second subcategory suggested that they pushed themselves
to be insistent, because they assumed that theywould lose the opportu-
nity to regain their children if they did not insist that they had done
their best and loved their children. Therefore, this category was labeled
[stigmatization and insistence]. This involved polarized, extremeTable 4
Step 4, anger and psychological conﬂict with child protection services.
Category Subcategory Data (participant ID)
Cognition Stigmatization and
insistence
Experience of being robbed
of parental rights
From my perspective, I
shouldn't be a parent, a
exist. (participant 4)
Belief that loss will occur
without insistence
I thought I might lose if
I had to explain. Actuall
Emotion Overwhelmed by
child protection
I felt that if I resisted sig
didn't say anything. I w
Bodily
sensation
Tension following
child protection
I was so nervous. They s
remember anything, be
Behavior Acting out to be
understood
I often called the child g
review. Although I oftencognition, because parents believed that the stigmatization meant that
they would be hurt by childcare professionals, and the insistence
meant that they needed to be aggressive in dealing with related situa-
tions. This was similar to ﬁght or ﬂight cognition under stressful condi-
tions. This impact of child protection was highlighted in a previous
study (Scholte et al., 1999).3.3.1.2. Emotion. During/subsequent to child protection, parents felt
[overwhelmed by child protection]. As the data showed, parents feared
losing their children forever if they displayed a deﬁant attitude toward
child protection workers because of their polarized cognition.3.3.1.3. Bodily sensation. In meetings subsequent to child protection pro-
cedures, child protection workers informed parents about child protec-
tion orders based on child welfare law. The [tension following child
protection] category indicated that parents were strained and shocked
in meetings with child protection workers concerning child protection.3.3.1.4. Behavior. The [acting out to be understood] category indicated
that they behaved aggressively; for example, they called daily or burst
into child guidance centers. Alternatively, they enquired about their
children's situations by phone and told social workers how much they
loved their children and that they had raised them properly.3.3.1.5. Step name. As Step 4 showed that child protection exerted a
strong impact on parents, who responded, it was labeled {anger and
psychological conﬂict with child protection services}.
3.3.2. Step 5, unwilling consent
This was the ﬁnal step in the exploration of parents' negative cogni-
tion and behavior (see Table 5).was robbed of my child by the child guidance center. I was so mixed up that I felt I
nd I felt stigmatized because I was separated from my child. It was like I should not
I didn't insist. It might not be true that I would win if I explained my actions. Anyway,
y, I thought that I needed to express what I felt perfectly. (participant 6)
ning (for temporary child protection), my children would never come back to me, so I
as afraid. (participant 2)
aid “come to my ofﬁce.” I didn't know where I should go. I was too shocked to
cause I didn't understand anything at that moment. (participant 1)
uidance center, because I was not afraid of being rejected in the child protection
told them about my distrust of them, they didn't understand it at all. (participant 4)
Table 5
Step 5, unwilling consent.
Category Subcategory Data (info.)
Cognition Nobody understands me No expectation of
professionals or the future
I didn't want to be understood. I don't even expect any support from them. It was really difﬁcult for me
to share it with my friends and family. My demands disappeared, and I have given up hope for three
days from now. (participant 4)
Concern regarding what
other people think
I was so humiliated, because other people identiﬁed me as what I was. I went to the agencies with
clothes for my child every day. However, I got tired easily. While I was drinking water and taking a rest,
the professionals said that I was aiming to regain my child. (participant 2)
Obedience required despite
reluctance
After the child protection procedures, agencies helped my kid, and I just thanked them. I thought that I
should avoid resisting them. If I resist, I will be judged as an unsuitable parent. Otherwise, I wanted to
yell at them. (participant 4)
Emotion Accumulation of feelings of
unreliability
Disgust with professionals'
attitudes
The social worker in charge came to see us suddenly. He said, “Well, I just dropped by to visit your
neighbors, so I wanted to visit you as well” with a creepy smile on his face. I was so pissed, because
they always came to us without an appointment. Everything was disgusting. (participant 1)
Frustration regarding
insufﬁcient communication
I couldn't stand it for a long time. In fact, a uniﬁcation and interviewing program was started because I
had communicated with them, but I couldn't express myself strongly, because I was under their
control. (participant 1)
Bodily
sensation
Physical and psychological
distance from children
I felt that I would be OK if I could see my child. Once I could see him, I felt like it was enough because
nurseries brought him up as they pleased. I might have concluded that it was OK if he had good
caretakers instead of me. (participant 2)
Behavior Discussion involving
repressed negative impulses
I had to give up what I wanted to tell them and persuaded myself that it couldn't be helped. This was
because I knew I couldn't control my impulses if I started complaining, so I didn't argue with them.
(participant 1)
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subcategories, “no expectations of professionals or the future” and “con-
cern regardingwhat other people think.” Theﬁrst subcategory indicated
that parents recognized that their insistence would not change child
protection workers' decisions. They felt disappointed and isolated
from their communities. The second subcategory implied that parents
worried about other people's opinions. In addition, the [obedience re-
quired despite reluctance] category indicated that parents were re-
quired to obey child protection workers' instructions even though
they were reluctant to do so. As shown by the data, these categories in-
dicated extreme dichotomous cognition.3.3.2.2. Emotion. Parents were unconvinced regarding child protection
workers' instructions. Consequently, the analysis produced the [accu-
mulation of feelings of unreliability] category, which included two sub-
categories. “Disgust with professionals' attitudes” implied that parents
felt humiliated andwere disgustedwith professional outreach involving
child protection without appointments. “Frustration regarding insufﬁ-
cient communication” demonstrated that parents were very frustrated
because they felt that professionals' working processes were slow and
lacked transparency. This category was labeled [accumulation of feel-
ings of unreliability], because the gap between what parents expected
and professionals provided led to the accumulation of feelings of unre-
liability in parents.3.3.2.3. Bodily sensation. The [physical and psychological distance from
children] category indicated that parents recognized the distance be-
tween themselves and their children during child protection proce-
dures. As the data showed, this occurred because of the accumulation
of physical and psychological exhaustion in parents, even if they had
strong bonds with their children.3.3.2.4. Behavior. The [discussion involving repressed negative impulses]
suggested that parents repressed their impulses and behaved calmly
when discussing plans with social workers. This occurred because
exhibiting impulsive or explosive behavior would not change the situa-
tion and was therefore futile (Dumbrill, 2006; Turnell & Essex, 2006).3.3.2.5. Step name. As these categories demonstrated ambivalent cogni-
tion and behavior in parents, Step 5 was labeled {unwilling consent}.3.4. Factors inﬂuencing the reduction of parents' negative cognition and
behavior
3.4.1. Social support and support groups in the outreach phase
The outreach phase included two categories, [service condition] and
[parents' experiences], both of which included four subcategories (see
Table 6).
In the [service condition] category, even if parents disliked re-
ceiving support, they wanted to know about “useful information”
and use “respite services” temporarily, because they struggled with
parenting problems such as children's behavioral problems and ex-
haustion through parenting. Both “useful information” and “respite
services”were beneﬁcial for parents even if they have negative emo-
tions toward professionals because they can utilize them as soon as
possible. In addition, once they experienced a “safe atmosphere
when talking about serious issues,” they found it easier to disclose is-
sues to professionals. This is because they did not have such spaces
when they engaged in parenting in their house. Furthermore, they
could share their dissatisfaction with other professionals, if there
were “facilities via which to complain about professional support.”
In fact, availability of preventive services, crisis support, and respite
care; provision of services speciﬁed in protection plans; and an en-
gaging style in professionals were essential (Dale, 2004; Freymond,
2003). Therefore, as these categories were related to actual service
plans and resources, it was labeled [service condition].
In the [parents' experiences] category, which affected parents'
cognition directly, they perceived a “sense that other people are
also suffering” as a type of metacognition. This was extremely useful
for parents experiencing cognitive distortion, because they were
exposed to other perspectives and could be open-minded. Further-
more, as the data showed, “experience of being supported,” “solu-
tions to problems,” and “positive change in children” could also
provide suitable opportunities for reducing negative cognition
concerning professionals, because parents understood that profes-
sionals tried to help them. Speciﬁcally, quick and concrete services
were very acceptable to parents, because they were tired of their
parenting. In fact, according to other studies, the earlier and longer
comprehensive family support was in place, the greater the satisfac-
tion reported by clients (Huebner, Jones, Miller, Custer, & Critchﬁeld,
2006). Therefore, as these subcategories were strongly associated
with parents' experiences, the category was labeled [parents' experi-
ences], and the positive factors in the outreach phase were labeled
{social support and support groups}.
Table 6
Social support and support groups in the outreach phase.
Category Subcategory Data (participant ID)
Service
condition
Useful information They introduced other options, like
aftercare support programs and
consultation services, so I didn't feel
that “my parenting might be
considered suspected child
maltreatment.” (participant 16)
Respite services I had to do a couple of things, I didn't
have any friends at the time, and my
parents lived in far away. In this
situation, the short-time childcare
service was really helpful. (participant
16)
Safe atmosphere when
talking about serious
issues
Apparently, there was clear evidence
that they could stand their ground
and listen to my story, even though I
talked about really serious issues.
Consequently, I could disclose
parenting difﬁculties to caseworkers.
(participant 14)
Facilities via which to
complain about
professional support
There were facilities via which I could
complain about what I experienced.
For example, I could tell them about
the negative things that the
caseworker and female consultant said
about my parenting. (participant 6)
Parents'
experiences
Sense that other people
are also suffering
When I went to a support group that I
was introduced to, I met parents who
talked about themselves and cried
because they were in difﬁcult
situations involving divorce and
violence. I felt I might be confusing
tiny things. After that, I built
friendships with other people and
started to want to see professionals.
(participant 1)
Experience of being
supported
They often call me, see how things are
going, and give me useful information.
In addition, sometimes they call me
for no reason or just to chat, but it was
important for me to build
relationships with professionals.
(participant 2)
Solutions to problems As the professionals told me about
some points that I hadn't noticed,
their feedback was very useful. If I ask
them anything, they answer me
clearly. When I try to do what they
taught me, it goes well. (participant 8)
Positive change in
children
Once I tried to ask my kid about the
reason why she goes to the agencies.
She said, “it's because when I go there
my bad feeling gets better and I can be
more cheerful.” It appears that she
views the reason positively.
(participant 11)
Table 7
Psychoeducation & timely feedback in the child protection phase.
Category Subcategory Data (participant ID)
Parents'
motivation
Attachment to
children
In those days, I had a really strong
passion to take back my child from the
child guidance center within a month.
Because I believed that one to two years
old is a very important period to build
relationships between children and
parents. (participant 1)
Time-related
outlook and parental
motivation
After child protection services took my
kid, the social worker in charge provided
an overview and told about the rules
such as “you should wait for our
investigation for about two months.”
Because I knew the duration of the child
protection placement and told myself
“two months, two months” repeatedly, I
could stand the child protection and
didn't impose myself on the child
guidance center. (participant 4)
Reinforcement of
parental
recognition
Feedback allowing
parents to relax
When I met a children's nurse, I felt like I
understood everything about my child
in the temporary protection center. She
said, “your child told me a lot about you”
with deep gentleness. (participant 4)
People whom
parents could
consult
As community nurses have been very
helpful, I have tried speaking to them
about my worries regarding parenting,
so they would tell other community
nurses in the area. The other
community nurses said, “I heard that
from her.” It is really helpful.
(participant 2)
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There were two typical categories: [parents' motivation] and [rein-
forcement of parental recognition] (see Table 7).
The [parents' motivation] category included two subcategories.
“Attachment to their children”was common to all participants who ex-
perienced child protection, and this allowed them to survive the child
protection phase. Because they had it, they couldmaintain theirmotiva-
tion to negotiate with child guidance centers. In addition, “time-related
outlook and parental motivation” was key to maintaining parents' mo-
tivation for communicationwith child protectionworkers. The duration
of investigations involving child protection is deﬁned as two months in
the Japanese Child Welfare Act. Concrete details regarding expected
duration could be useful for parents and inspire them in consecutive
meetings. This category was labeled [parents' recognition] because thesubcategories demonstrated two fundamental types of recognition in
parents.
The [reinforcement of parental recognition] category also included
two subcategories. “Feedback allowing parents to relax” indicated that
child protection workers and other professionals provided updates re-
garding children's situations. This was preferable for parents, because
they were exposed to stressful environments constantly and wanted
to know about their children's situations during child protection proce-
dures. Further, the subcategory, “people whom parents could consult”
indicated that parents could consult certain professionals concerning
what they should do next, complain about social workers' behavior,
and share their negative emotions with others. This subcategory was
similar to the “facilities for complaints about professional support” sub-
category in the outreach phase. Because these subcategories inspired
parents' motivation, the category was labeled [reinforcement of paren-
tal recognition]. As these categorieswere invaluable in practice, the pos-
itive factor in the child protection phase was labeled {psychoeducation
and timely feedback}.
4. Discussion
4.1. Grounded theory and hypothesis
Aswe explored the details of each step in themodel, step names rep-
resented cognition, emotion, bodily sensation, and behavior categories
and followed the grounded theory that we had created.
In Step 1, parents held a [negative image of help-seeking behavior]
prior to outreach. Once they had experienced outreach, they exhibited
[dissatisfactionwith outreach] in Step 2 and tended to collect negatively
biased information about child welfare agencies as a means of [rein-
forcement of negative cognition] in Step 3. In the outreach phase, the
model assumed that {social support and support groups} reduced
parents' negative cognition.
In contrast, once parents experienced child protection procedures,
they exhibited [anger and psychological conﬂict with child protection
Fig. 2. Diagram of parents' perspectives.
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tion of parents' thoughts regarding resisting or obeying child protection
workers' instructions, they exhibited [unwilling consent] in Step 5. In
the child protection phase, the model assumed that {psychoeducation
and timely feedback} could motivate parents to progress from Step 4
to Step 5.
Therefore, a hypothesis was generated: parents held negative im-
ages of help-seeking behavior prior to outreach in Step 1. The experi-
ence of outreach reinforced their negative cognition and behavior
because of fear and anxiety regarding being suspected of childmaltreat-
ment in Steps 2 and 3. Once child protection procedures were initiated,
parentswere so shocked and humiliated that they behaved aggressively
in Step 4. If they then recognized that they should obey professionals'
instructions, they exhibited unwilling consent to comply with child
protection workers' instructions in Step 5.4.2. Key ﬁndings and implications for practice
The study created a preliminary process model of theways in which
parents changed their negative cognition and behavior because of out-
reach and child protection services and examined the factors involved
in reducing them. While Steps 4 and 5 of the model were similar to
those of a previous study (Dumbrill, 2006), the model developed in
the current study could be useful to professionals in the assessment of
parents' cognition and behavior and development of relationships be-
tween professionals and parents, as they could consider the model
when meeting parents. For example, in the outreach phase, parents
could be so stressed psychologically and exhausted physically that
they are too isolated to seek help. They could also collect negative infor-
mation concerning child welfare agencies, reinforcing their negative
cognition. If professionals refer to the model and provide parents with
relevant social support, this could help them to minimize parents' neg-
ative cognition. In addition, in the child protection phase, professionals
could pay attention to parents, providing concrete time schedules and
updates regarding their children and showing compassion concerning
their polarized cognition. In particular, this could assist professionals
who are new to the ﬁeld, because the model could be a worthwhile
means of clarifying parents' belief that experienced professionals
might understand based on their work history.
Therefore, this perspective could help professionals to determine the
ways in which parents change their cognition and behavior during out-
reach and child protection procedures. In addition, the study could pro-
vide a useful basis for further research examining the application of
motivational interviewing to child maltreatment cases.4.3. Limitations
Participant recruitment could have been biased, because parents
who consistently rejected support from professionals did not partici-
pate in the study. In addition, there is room for further sampling and
model development based on parents' characters and diagnoses (e.g.,
autism spectrumdisorder, personality disorder, and intelligence levels),
to establish strategies for communicating with parents based on their
proﬁles. In addition, further research should evaluate the hypothesis
via quantitative methods.
4.4. Conclusion
The study demonstrated a ﬁve-step model of the ways in which par-
ents' negative cognition and behavior concerning professionals escalated
and examined the factors inﬂuencing reductions in negative cognition
and behavior following outreach and child protection services. Parents
reinforced their negative cognition during the outreach phase, and
their negative cognition and behavior were polarized during the child
protection phase. Tominimize parents' negative cognition and behavior,
a model that assumes social support in the outreach phase and concrete
psychoeducation in the child protection phase could be preferable.
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